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Patient participation group meeting
Tuesday Dec 13th 2022, 2-3pm


[bookmark: _Hlk66106248]MINUTES

Introductions – 6 patients present plus Camilla and Dr Gordon from the practice

GP appointment system: 
The current issues around access to GP appointments, both at St Martins & nationally, will be well known to patient group members. We wish to work together with our patients to build a joint picture and understanding of these issues, and to find ways of improving access that are relevant to us and our patients. We have an opportunity to join an existing project which will support us to do this; we presented the project and discussed it. The project is called Optimising people-centred access in primary care in the context of Covid-19.

The project is a research project run by University of Manchester, and involves them facilitating focus groups with practice staff and patients (staff and patients together)
Extract from the research project information sheet (more more – see embedded document)
What is the proposal?
· Collaborative focus group meetings are an opportunity to work together as a staff team, with your patients or PPG, to build a joint picture and understanding of issues relating to access, and to find ways of improving access that are relevant to you and your unique set of circumstances.
· Our expert team will facilitate discussion during 2+ meetings (depending on availability and interest) and support the practice and patient team in thinking about changes you can make that might be helpful and developing an action plan. 
· As a result, you might identify and implement changes to improve access in your practice or PCN.
· In the collaborative focus groups, we will use a series of resources we have created to help the flow of discussion. We would like your feedback on these as we hope to develop them into a resource set for other practices and PCNs to use.



We had a detailed discussion. Overall, all present agreed this this would be a useful way forward; we acknowledged that it was unlikely to bring any solutions which sadly are outside our control. We also acknowledged that the focus groups would not reach many in our patient population and that for the future perhaps it would be possible to do a different sort of event with a larger group present.

Staffing update: 
Patient Support team: 3 colleagues have joined the team – Nicola, Dawn, Kim- plus one more – Clare - to come in January 2023. We will then be fully staffed./
Nurse team: Farheen Ali has joined the team for a year as a trainee. Sarah is starting her Advanced Clinical Practice (MSc) training. Nadia Mughal returns from maternity leave in January 2023.
GP team: no joy with our vacancy as yet, We are using locums GPs to cover the sessions & have been fortunate to get just a couple who can cover most of it and who have worked with us on and off for some time – this minimises impact on continuity of care.
Any other business - none
Date of 2023 meetings –: 8th March 5-6pm; 13th June 2-3pm; 12th Sept 5-6pm; 12th Dec 2-3pm
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Optimising access - collaborative focus groups proposal v1.3.docx
The ‘Optimising people-centred access in primary care in the context of Covid-19: facilitating organisational and policy change’ project



Details for prospective General Practice and PCN sites regarding involvement in collaborative focus groups 



What is the proposal?

· Collaborative focus group meetings are an opportunity to work together as a staff team, with your patients or PPG, to build a joint picture and understanding of issues relating to access, and to find ways of improving access that are relevant to you and your unique set of circumstances.

· Our expert team will facilitate discussion during 2+ meetings (depending on availability and interest) and support the practice and patient team in thinking about changes you can make that might be helpful and developing an action plan. 

· As a result, you might identify and implement changes to improve access in your practice or PCN.

· In the collaborative focus groups, we will use a series of resources we have created to help the flow of discussion. We would like your feedback on these as we hope to develop them into a resource set for other practices and PCNs to use.



What is the aim?

· Building on the idea of general practice access as ‘human fit’ developed by Dr Jennifer Voorhees (and discussed in detail here: https://bjgp.org/content/72/718/e342) we are developing a way to work with practice and PCN sites to support access improvements, and resources sites can use to improve access by seeking ways to more closely match the needs and preferences of patients with the resources and abilities of practices.

· For PCNs: we are keen to understand if it is feasible to support access improvements at the practice level through PCNs. 



What will the time commitment be?

· We propose a minimum of 2 x 90- to 120-minute meetings. We would be happy to facilitate a third meeting should there be desire for this.

· Ideally, the first meeting will be held early in the New Year, with the second meeting 6-8 weeks later. Again, this is negotiable depending on the needs of your practice or PCN. 

· We will discuss with you the best time to hold these meetings. We are happy to use existing practice/PCN meeting times if this reduces disruption. 



Who should attend the meetings?

· It is important to have a range of people attend. This should include senior decision-makers (Partners/practice managers), a range of clinical and administrative staff (including reception staff) and a number of patients. 

· It would be ideal if at least 50% of the same people attend both/all meetings for continuity of discussion over the meetings. 

· The number of attendees depends on the size of the practice, but we would suggest 8-12 people (comprising members of the practice team and patients) per meeting (for smaller practices this number would be lower). 

· We strongly recommend having at least two patients of the practice or PCN in attendance. We would encourage efforts to invite and include patients that might experience access challenges.

· For PCNs: we suggest the meeting be attended by senior decision-makers from the PCN and a GP or practice manager from each member practice, as well as a number of patients. 







What will happen in each meeting?

· In the first meeting, the research team will provide an overview of the access as ‘human fit’ framework, and use this as a basis for attendees to discuss their experiences and ideas relating to patient access in the practice or PCN. At the end of this meeting, a small number of actions will be decided on with a view to implementing these over the next 4-6 weeks. 

· At the second meeting, a further round of discussion will take place with a focus on reviewing the actions from the previous meeting. Ideas about how to continue working together will be discussed. 

· Please note that this is a developmental process to support practices and support the research team in developing a set of access resources, as such the activities included in the meetings are subject to some modification. 



What will the research team do?

· Provide expert facilitation of the meetings by supporting open, respectful, and constructive discussions amongst attendees. 

· The research team may request a small number of interviews with those attending meetings, and potentially request to conduct a small number of observations in administrative areas of the premises following the initial meeting.  



What does the practice or PCN team need to do?

· Arrange the meetings at a suitable venue.

· Identify and invite patients and staff to attend the meetings. 

· Identify, on the basis of the discussion, potential areas for adaptations to access arrangements, and commit to trying some of these out to see if they are helpful. 

· Provide one key contact to liaise with the research team on a handful of occasions throughout the process. [image: Graphical user interface, text, application, email
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+Undertake an exercise to evaluate current practice demand and capacity

+Create an improvement plan with clear aims, improvement measures, and
change ideas iterative PDSA cycles — using data from cycle 1 to inform what
happens in cycle 2

«Implement the improvement plan

+Participate in a minimum of 2 local Primary Care Network peer review meetings

+Complete the QI monitoring template
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